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[ Abstract] Objective To investigate the role of theophylline drugs in acute exacerbation stage of chron-
ic obstructive pulmonary disease (AECOPD). Methods The clinical data of 401 patients with AECOPD ad-
mitted and treated in this hospital from January 2016 to September 2022 were retrospectively analyzed. The
patients were divided into the drug group (n =308) and control group (7 =093) according to whether or not u-
sing theophylline drugs. The control group was given the conventional treatment,and the drug group was giv-
en theophylline drugs on the basis of conventional treatment. The hospitalization duration,C-reactive protein
(CRP) , procalcitonin (PCT),blood routine [ WBC, neutrophil, hemoglobin, hematocrit (HCT), platelet-lym-
phocyte ratio (PLR), neutrophil to lymphocyte ratio (NLR), eosinophils, basophil] changes were compared
between the two groups,and the parameters with differences conducted the subgroup analysis to observe the
effect of different types of theophylline. Results Before treatment,there was no statistically significant differ-
ence in the baseline data between the drug group and the control group,and the number of basophils between
the aminophylline group and doxophylline group (P>>0. 05). After treatment, there was no statistically signif-
icant difference in PCT,CRP, WBC, neutrophil, hemoglobin, HCT,PLR.NLR and eosinophil between the drug
group and control group (P>>0.05). The length of hospital stay in the drug group was shorter than that of the
control group,and the basophils count was less than that of the control group,and the difference was statisti-
cally significant (P <C0. 05). After treatment,there was no statistically significant difference in the hospitaliza-

tion duration in the aminophylline group and doxophylline group in the drug group subgroups (P >>0. 05),but

E£MAB . {RE S LR H (2018YFC2000301), & BISE#H . E-mail: xiongwei64@126. com.



1622

FTHREF 2024 %6 A% 53 4% 11 M

the basophils count was higher than that of the doxofylline group (P<C0. 05). Conclusion Theophylline drugs

could significantly shorten the hospitalization duration and reduce the basophils in the patients with AECO-

PD. There is no significant difference in shortening the hospitalization duration between aminophylline and

doxophylline, but aminophylline’s effect on basophils is significantly stronger than that of doxophylline.
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